AGED 51, the eldest of three children, the others being healthy; instrumental labour. He learnt to talk at 2 years, to walk at 3 years, but never walked well. He is said to be quite intelligent. The boy is well grown for his age; he walks with an ataxic gait on a wide base; he can walk as well with the eyes shut as open. There is no nystagmus, but the boy has an alternating squint. The articulation is rather slow and jerky. There is some inco-ordination of the hands. There is no hypoor hyper-tonia of the muscles; the power is good. The knee-jerks active; ankle-jerks active; plantar, right flexor, left generally flexor; abdominals equal and active.
July 30, 1910: Taken acutely ill, vomited, had headache, pains in the legs; remained in bed, and on August 3 he could not stand; legs now got gradually weaker, and after some weeks he was quite unable to move them and could feel nothing below the knees. About the end of October he began to improve and regain power in the legs, and since then has steadily got better. He never had any difficulty with micturition, and he says he has not noticed any weakness of the arms.
The boy is thin, and has considerable weakness of the hands. He walks with a high-stepping gait owing to the weakness of the dorsiflexors of the feet. The legs are wasted below the knees. All the deep reflexes are absent; the abdominals are active. There is no sensory loss at the present time. There is reaction of degeneration in the thenar muscle, but no definite reaction of degeneration in the leg muscles. No evidence of poisoning by alcohol, diphtheria, lead or arsenic can be obtained.
It is suggested that the neuritis is due to the same poison as that responsible for poliomyelitis.
DISCUSSION.
Dr. BATTEN added that he showed the case in order to suggest that it was a case of neuritis due to the same poison as that responsible for poliomyelitis. He did not think that question would be solved until a specific reaction for poliomyelitis had been found.
The PRESIDENT (Dr. J. A. Ormerod) said the case seemed to be similar to those which were published by Dr. Barnes under the title of toxic degeneration of neurons.
Dr. BARNES said he did not think the case was exactly similar to the cases which he published some time ago. They were more widespread, and the atrophy wvas more marked, particularly in the small muscles of the hand. He did not think any one of the cases was affected on both sides, or both limbs, at the stage at which he saw them. The question raised by Dr. Batten as to whether it was a neuritis set up by toxins, caused by anterior poliomyelitis, was very interesting. The diagnosis was difficult, but the method of -onset seemed like that of poliomyelitis, and it occurred at a time when so many cases were seen-viz., in July and August. Within a radius of thirty miles of Birmingham there was at that time an epidemic of thirty to thirtyfive cases, which practically all started in the same way, with an intense radiating pain most severe in the regions which were about to be affected by the paralysis. In this case the atrophy was less sharply defined and the paralysis was more widespread and more symmetrical than was usually seen in poliomyelitis. He thought that in all probability there had been a neuritis of some form; there was no evidence that the spinal cord had been affected. Dr. Batten gave a fairly clear account as to the method of onset, but he would like to know if this was the observation of a medical man or if it was simply the boy's own account. It was very difficult to accept such a statement as that he lost sensation below the knee. A patient with motor paralysis frequently said he lost sensation, whereas, on testing, all forms of sensation were found to be normal. The same might be said of the statement that it took from July to the middle of October to reach its worst stage. Medical evidence as to the progress would help in the diagnosis more than anything else.
Dr. GRAINGER STEWART remarked that he had recently seen three similar cases where there was no history of any exciting cause, though one of the patients had had a slight illness and feeling of malaise for some ten days previously, but had not complained of any pain or paralysis until the tenth day. In those cases there was first weakness, most marked in the lower extremities, followed gradually by an increase in the extent and severity of the weakness, which later involved the upper extremities. The patients then developed slight hyperesthesia and a relative degree of sensory loss. The electrical reactions were lost, the muscles wasted rapidly, and the patients appeared gradually to get worse for a period varying from two to eight weeks. Improvement then set in, and recovery took place. In one case there was paralysis of the face and some weakness of the palate. In the other cases the cranial nerves were not affected. He thought the condition was probably a neuritis, the greatest incidence of which was on the lower motor neuron. Whether it affected the cells first he was not prepared to say, but, clinically, such cases were more like the condition seen in post-diphtheritic paralysis than the condition seen in a toxic neuritis such as that seen after alcohol. On the other hand, they were entirely different from cases of poliomyelitis in the fact that the paralysis took such a long time to develop. In one case when the paralysis reached its worst, the temperature rose to 102°F., whereas it had previously been normal. After remaining at 102 for three days, it gradually came down, and became normal. In each case he knew from personal observation that the maximum amount of paralysis was not reached until ten or fourteen days after the onset, and it was not until after that time that definite objective sensory symptoms began to manifest themselves.
Dr. W. B. WARRINGTON said he did not doubt that similar cases were fairly frequent. He had recently had under his care a similar case. Something, though little, was known as to its cetiology. The patient was a governess in charge of several children who were attacked by some febrile disease, not one of the ordinary exanthemata nor anything like infantile palsy. She nursed the children for a fortnight, and then was herself taken ill, with fever, vomiting, and gastric symptoms. She went to bed, and in the course of fourteen or fifteen days was unable to stand owing to marked paralysis in the legs. The patient then came under his care, and was nursed for a long time in lhospital. At that time the periplheral neuritis involved both lower and upper limbs, the proximal parts as well as the distal, also the trunk muscles. A notable feature of the case was intense hyperalgesia of the skin of the lower limb. She completely recovered, but the illness lasted five months.
Dr. JAMES TAYLOR said he recently had in hospital a very similar case which he had not associated with poliomyelitis. He looked upon it rather as a case of toxic neuritis, the toxin, whatever it was, being more analogous to the post-diphtheritic toxin, or possibly to the toxin of Landry's paralysis. The case was that of a man who had been exposed during a long walk and ride one Sunday, and the following day felt ill. During the next few days he became worse, witlh gradually increasing pain in the legs, and weakness, so that at the end of the third week, wlhen he was in hospital, he had practically complete paralysis of both upper and lower limbs, and also of the face, so that he could not whistle; he also had squint, although he did not complain of diplopia. There was also complete loss of both superficial and deep reflexes, and a sliglht degree of blunting of the touch sensation below the knees and b)elow the elbows. Ile had to be catheterized during three days, and then gradually began to improve, and was now well. The analogy to Landry's paralysis struck hiim as being fairly close, although that disease was supposed to be fatal, a supposition which he doubted. A patient, in hospital four years ago, had what most people would call Landry's paralysis, and recovered.
But he afterwards developed paralysis, apparently periplheral, of one serratus imiagnus; this plassed off completely, and the patient got well. He would b)e inclined to connect Dr. Batten's case with Landry's paralysis rather than witli anterior poliomyelitis. He thouglht there was a definite type of peripheral neuritis, possibly caused by the saime toxin wlhieh plroduced Landry's paralysis, b)ut of less virulence.
A Case of Pseudo-bulbar Paralysis of Doubtful Origin. By T. GRAINGER STEAWTART, M.B. E. L., AGED 24, nmarried. Family history: Eight brothers and sisters alive and well. Married six years; four healthy children, no miscarriages. Past health: Good. Present illness: Three years ago-gradual onset, without fits, of weakness in right arm and leg; no aphasia; in three weeks was unable to walk or raise right hand to mouth; recovered completely under treatment in seven months and has been bright and well since. Six months ago-gradual onset of weakness and stiffness in both legs; in three weeks unable to walk; both arms were slightlv weak; no
